approach involving coccygectomy, a technique that has not previously been reported.
A woman aged 48 complained of sacrococcygeal pain and had a palpable lump per rectum. Magnetic resonance imaging con®rmed its size and location anterior to the distal coccyx (Figures 1 and 2) and aspiration under ultrasound guidance yielded material of a benign histological nature. To remove it, coccygectomy was performed through a midline incision. This exposed the cyst and nearby structures including the rectum and anal sphincters. As a combined procedure with a colorectal surgeon the cyst was dissected out in toto and a sound layered closure was achieved. The patient recovered without complications and was symptom-free two weeks later. The formal histology was that of a retrorectal or tailgut cyst.
We recommend this technique for de®nitive excision of a tailgut cyst in the precoccygeal space. As a simple and direct approach it has fewer potential complications than a laparotomy. It offers much greater exposure than a standard posterior approach and may thereby prevent the type of recurrence encountered by Costello. 
